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RECIPIENTS) 


EXAMINER 


FAX 


U.S. Patent Office 


Vanessa L FORD 


571-273-8300 


Docket No. 1 7679 (BOT) ALLE0050- 1 00 / 1 7937( 





Serial No.; 10/789,180 Fifed: February 26, 2004 

For: Methods For Treating Pain And For Treating Medication Overuse Disorder 

Group Art Unit: 1645 Confirmation No.: 9912 



Attached please find: 

■ Transmittal Form (1 page) 

■ Fee Transmittal (2 pages) 

■ Petition for (2-month) Extension of Time (2 pages) 

■ Request For Reconsideration { IS pages) 



IFYOUDONOTBKBVEAUPAGES,PlEASECAa[215.^.2000l «- [OOO.S23.2700] IMMEDIATELY 
THIS TRANSMISSION IS ALSO BEING SENT VIA: 

□ RegJqrMaa □ Certified Moil Q Hand Delivery O Overnight Moil □ Federal Express Q E-Mail 
NOTICE r 

^MM^^J^,^^Zt^^ °" d " "r"^ "T *T "*"'*! «■ «lly J oba» If (S. reader of S» ^ nnof *• 
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AUE0G5M 00/179370 



Approved fOC use through 07/31/2006. OMB 0651-0031 



TRANSMITTAL 
FORM 



(to be used for all cvrwspondencn afn>t m mi m>g) 



Total Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/789,180 



February 26, 2004 



Catherine C. Turkel. et al. 



RICEIVED 

J- FAX CENTER 



1646 



FORD. Vanessa L 



17679(BOT> 



MA I 0 3 2006 



□ Fee Attached 

S Amendment / Reply 

□ After Final 

□ Affidavits/dec!aration(s) 


□ Drawing(s) 

□ Ucensing-related Papers 

□ Petition 

D Petition to Convert to a 
Provisional Application 

□ Power of Attorney, Revocation 
Change of Correspondence Address 


U After Allowance Communication to TC 
□ Appeal Communication to Board 

of Appeals and Interferences 
Q Appeal Communicauun to TC 

(Appeal Notice, Brief, Roply Brief? 

D Proprietary Information 
D Status Letter 


I3 Extension of Time Request (2-mo) 

Q Express Abandonment Request 

□ Information Disclosure Statement 
O Certified Copy of Priority 


□ Terminal Disclaimer for 6,623,742 

□ Request for Refund 

□ CO, Number of CO(s) 

□ Landscape Table on CD 


□ Other Enclosure^) 
(please identify 6s/o wf. 


IEEEL3B 




Document^) 
□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.52 or 1.53 






SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 


Firm 


Cozen O'Connor 


Signature 


-nt= 


Printed Name 


Quan L Nguyen 


Date 

r 


rconciPATc r>ir TSAu^mdoiAiiiit... 


46,857 



Sl^^S^ '? bein9 ^ < i simlle ,rartsmi ««J to the USFTO or deposited with the United States Postal 
*3r^^ ~' op ' ■*»"— te: c-nn—r for Patents. P.O. Box 1450, 



Signature 



y Typed or printed name 



Quan 



S 2 ^ 

L>Nfluyen 



I Date | M*T 



ADDRESS. SEND TO <SSSKlS?Sta5 *&£^»£S££fi£l8E£ U ° N ° T SEND reES ° R «*»™ «*» TO THIS 



ff you need assistant* tn compJetmq me form, cap urm-ptoj^iw end e*kct option 2. 
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RECEIVED 

CENTRAL RAX CENTER 



MAR 0 3 2006 F^O/SB/17(124Mv2) 
m-d* nJSS^^L^^^ 07/31/2006. OMB 0661-0032 

» nd8r ^ = Act „ 199? , „ ^ OT fequlrM to re$pona to a ^r^ss; ^ 

Effective on 12/08/2004. 

Fees pursuant to the Crt/waftfetod Appropriation Act, &QOS (/ f.R. 4$ to). | . Corrrpfet* ttKn o^n 

FEE TRANSMITTAL 
for FY 2005 

□ Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 450.00 



Application Number 



Fifing Pete 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No, 



70/789,180 



Fgbfuary 26, 3004 



Catherine C. Turkel, et a). 



Vanessa L FORD 



1645 



17S70 (SOT) 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card O Money Order □ None □ Other (please identify) : 
El Deposit Account Deposit Account Number 50-1275 Deposit Account Name: Cozen O'Connor 

Tor the above-fdontlted deposit account, the Director Is hereby authorized to; (check all that apply) 
El Charge fae(s) indicated belov/ □ Charge fee( S ) indicated below, except for the filing fee 

^ ^ & ^l^° n31 * QW of un(Jer Payments of fee(s) [g] Credit any overpayments 
Under37CFR1.16and1.17 

Bg'^ M ' Card *"" d ** *« - ™ P™"* credit ear. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH 


FEES 


EXAMINATION FEES 


Aoolicatlon Tvdg 


Fe_e_($l 


Small Entity 
Feett) 


FeefSl 


Small Entitv 


Eec(?j 


Small Entity 
EeefSJ 


Utility 


300 


150 


500 


250- 


200 


too 


Design 


200 


100 


100 


50 


130 


65 


riant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid t$\ 



feeJJl 

50 
200 
3fiO 



Small Entity 

25 
100 
180 



Multiple Dependent Claims 



Fee Paid ($) 



2. EXCESS CLAIM FEES 
Eee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Cairns Extra Claims FeeYS) Fee Paid (Si 

_ -20orHP= x _ = 

HP = hlahftsf number of total efaima P ?l<* for, If groalef than £0. 

Indep. Claims Extra Claims Fee($> Fee Paid ffi] 

_ -3orHP= x = 

HP = highest number of fnoepenaent claims paid for, if greatar than 3. 

3. APPUCATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding eTectmni catty filed sequence or computer 

listings under 37 CFR U2(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C 41 (a)(1)(G) and 37 CFR 1. 26(s). 

TQfol Sheets. Extra Sheets Number of each additional 50 or fraction thereof Fee ($1 Fee Paid g] 

-100 = . . /50= (round up to a whole number) x = 

, OTHER FEE(S) 



Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge) : 



Fw* Paid fSI 



SUBMITTED BY 






Stature 




r — • 


Hftg^ratfen No. 
fAttomev/AosTl) ^ 967 


Telephone 215-685-2158 


l Nam© (Pnntrrypa) 


Qu*nt Na 


rajren 





fl^^^^Ti^n Tt^ 3 -,. 122 "2 3 If ^ , ' 14, 77113 ****** * to fcko » mkiutea to compter, Inctudlng gathering prepama or* jubmWng IM iuSX* 

if you nwtf distance In competing this torn, cafl t-OTO-PTO^lM (1-200-766-9 199) &x) setocf epfcv> £ 
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CENTRAL FAX CENTER 

MAR 0 3 2006 pto*™^ 

Effective on f aW2(W t ""~ ' - ^ number. 

Fees pursuant to the ConttmtBd Appropriations Act 2005 (H.R.4Riay . Cnm/»;.* g ;/>e„ OWH 



FEE TRANSMITTAL 
for FY 2005 

U Applicant claims small entity status. See 37 CFR 1,27 



TOTAL AMOUNT OF PAYMENT ($) 450.00 



Application Number 1 0/769.1 80 



Ring Date 



Art Unit 




February 26, ?no4 



First Named Inventor Merino c. Turkef, et af. 



vBnessa i_ ford 



Attorney Docket No. 

METHOD OF PAYMENT (check all that apply) 

□ Check □ Credit Card □ NWy Order □ None Q Other (please identify) 

El DepositAccount Dapcait Account Number 5CM275 Deposit Account Name; CozenO'Connor 

For the abov^ri-ntlfied deposit accourn, tfw Director fe hereby authorized to: (cfteck all that apply) 

1 ChSrfie MS) ind ^ 6d ^ □ Charge fee(s) Indited below, exc.pt for the tiling 

M Und?^ XfTi!i°6 end ft" ° f » «•« «V overpayments 

^BB^^SSB^ Cn>dft ^ ' nf6m,at,0n "« W nrt * - torn, Proper** card 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
Fee($) Feef$) 



Utility s 300 150 

design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 
2. EXCESS CLAIM FEES 
Fee Description 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small Entity 



500 


250- 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Feea Paid fS) 



Fee Paldlfl 
Fee Paid (5) 



Feo(S) 
50 
200 
360 



Small Entity 
Fee til 

25 
100 
180 



Multiple Dependent Claims 
fgeJJl FeePafd f$l 



Each fclaim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Irtal Claims Extra Claims Feg(S) 
-20 or HP= _ x _ = 
HP a highest number or total claims paid for, if greater than 20. 
Indep. Claims Extra Claims RM$) 
_ -3orHP= "~ x o 

HP a Wflhest number of Inrtepwfent claims pafd for, if greater than 0. 

3* APPLICATION SIZE FEE 

If the 'P^^^^f^jm Mtfj^M electronically filed scoueuce or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is S250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41 (a)(1)(G) and 37 CFR L!6(s) additional 50 
Iota) Sheetg Extra Sheets Number of e ach additiona l 50 or fraction iheront gegJIl Foe Paid (ft) 
_ -100- . /50= m (round up to a whole number) x 



OTHER FEE(S) 

Non-English Specification, $130 fee (no small endry discount) 

Other (e.g tJ late filing surcharge) : 

- Petition for Extension of Time fl-montrfl 



Fees Paid m 



$450.00 



SUBMITTED BY 



^Nama (PrinLTypB) 



R*y"t4^i dUofl No, 

jAttemoy/AoBnt) 46.^? 



TMfipnono 



— — — ~— , oat9 jHW 3^oC> 

burden, shoid !*> sent | D th» Chief htominSon Officer 1) SPm iSS^^iv^^Tne^^ifirS? D " fm0 » ou "*»*» * «"iptels IftiS tarn and/or suamdler* for reduclno this 
OR COMPLETED FORMS TO THIS *SK«6to S52ffiSC^^ 

///ouneed astfsfence to ampttSng Mi fern* cafl *-K»P70-»»B9 (14t».7Stet99} end aetoef option 2, 
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